naire. This method of combining qualitative and quantitative data collection techniques increases confidence in findings (Duffy, 1987; Knafl, 1988) , increases reliability and validity (Scrimshaw, 1991) , and is inevitable and essential in furthering nursing science (Myers, 1989) . Among the topics included in the interviews were questions about factors that influenced major life and occupational stressors. The interest in eliciting the women's unbiased thoughts on stress determined the data collection method of administering the stress questionnaire after the interview.
Measures
Interview Guide. The guide was developed in part to assess major life and occupational stressors. The interview guide, moderately structured, contained both open ended and closed ended items with a few probes. The guide and the interview process were pretested and refined (Walcott-McQuigg, IW. , unpublished dissertation, 1992; 1994) .
Perceived Stress Scale. The Perceived Stress Scale (PSS) (Cohen, 1983 ) is a 14 item scale designed for use with community samples. The PSS includes questions requiring respondents to rate from 0 (never) to 4 (very often) how often they have experienced stress within the last month related to perceived ability and actual ability to cope with various situations. Acceptable internal consistency reliability, test-retest reliability, and concurrent validity have been established for the scale. In this sample, internal consistency reliability using coefficient alpha ranged between .80 and .83 for the scale.
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Data Analysis
Each audiotaped interview was transcribed verbatim. Constant comparison-the act of moving back and forth among data sets to identify patterns and to determine the presence, variation, or absence of patterns-was used (Lincoln, 1985; Sandelowski, 1989 ). An analysis matrix (Miles, 1994) was constructed to assist with the comparison process. The Ethnograph (Version 3.0) computer program (Seidel, 1988) was used to organize a series of topic codes designed to facilitate the content analysis of the transcribed data. The coding system and categories were developed and validated (Walcott-McQuigg, IW. , unpublished dissertation, 1992) by reviewers who examined the transcripts to determine whether the units and categories accurately described the information .
The questionnaire data were analyzed using descriptive and parametric statistics. The instrument was scored between 0 and 56. The mean of the women's scores on the instrument were: Anglo-American, 21.6; African American , 24.8; Puerto Rican, 25.4; and Mexican/ Mexican American, 26.4 . One way analysis of variance (ANOVA) using Scheffee's approach for unequal samples revealed no significant differences among groups on their stress scores (F [3,93] = 1.55, p = .21).
RESULTS

Characteristics of the Sample
The women were between 23 and 75 years of age. The average age (in years) by group was: African American, 40; Anglo-American, 45; Mexican/Mexican American, Commerce, 1990) . Table 1 is a description of education and marital status by ethnicity. The majority of the women had earned a baccalaureate degree or higher. While the Puerto Rican women were more likely to be single, a greater percentage of women in the other groups were married and living with their spouse.
The average income for African American, AngloAmerican, and Puerto Rican women was between $30,000 and $39,000; the Mexican/Mexican American women had the lowest average income, between $20,000 and $29,000. Most of the women (83%) were employed full time. Six Mexican/Mexican American women worked part time, which might account for the lower average income level of the group. All the women either held or had held professional, middle management, or higher level management positions. Table 2 lists the most frequently identified major life stressors for the women. Over 50% of African American women and Mexican/Mexican American women were experiencing stress due to family responsibilities, including caring for children and elderly relatives. Sixty-two percent of MexicanlMexican American, 54% of AngloAmerican, 53% of African American, and 38% of Puerto Rican women had children. Although more AngloAmerican women had children, a higher percentage of African American women were divorced or separated. Single parenthood for some accounted, in part, for the high ranking of stress due to family responsibilities.
Major Life Stressors
The women described their concerns for the health of family members and the difficulty of balancing career roles. African American, Mexican/Mexican American,
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and Puerto Rican women expressed concern for the health and welfare of future generations. Problems such as poverty, lack of educational opportunities, and higher rates of illness and death among African American and Hispanic populations were consistent stress themes.
Stress on the job was higher for African American and Puerto Rican women. Additionally, the women described other life stressors, such as financial concerns and the stress of dealing with others' expectations of the role of women; and for the ethnic minority women, the difficulty of functioning in American society. Table 3 lists the major types of worksite stressors identified by the women. An abundance of paperwork, deadlines, pressure, understaffing, and job re-structuring were the most stressful. Some women described situations in which they performed the work of two people. These women also suggested that men performing similar jobs would have more physical assistance.
OccupaUonalSuess
Mexican/Mexican American and Puerto Rican women frequently performed translation activities for clients, patients, or customers. Although they served as translators in various places within their institutions, their workload remained the same. The intensity of the job was also a stressor, especially for the health professionals who worked with terminally ill individuals.
Managing staff was also difficult for the women. Ethnic minority women described more incidents of insubordination than Anglo-American women. Many women also identified lack of power and support to implement policy and program changes.
Job politics and interpersonal relations created some problems for the women. The women were also concerned about insufficient or lack of objective criteria for promotions and job performance.
Racism contributed to women's stress in several ways. Insubordination, a frequently described stressor, created tension for many of the ethnic minority women. The women were very sensitive to, and felt themselves responding with anger and frustration to inappropriate comments about members of ethnic minority groups, especially when they were a member of the group under discussion. Lack of promotions and employers' hiring younger, less experienced Anglo-Americans were also perceived as racist worksite practices. Sexism in the areas of lack of promotions and workload assistance and in the grooming of males for supervisory positions was identified. Several women described situations in which they received compliments on their clothing rather than on their business capabilities. Other women discussed concern for the manner in which male coworkers initiated subtle conversations about their private lives. Frequently, the women experienced confusion as to the best method of avoiding and managing these situations.
Anglo-American women experienced more incidents of sexism, while African American and Puerto Rican NOVEMBER 1994, VOL. 42, NO. 11 women experienced higher incidents of racism. Mexican American women did not perceive themselves as experiencing racism and sexism at the same rate as the others. Table 4 shows that African American and Anglo-American women engaged in less health promotion activities to reduce their stress than the other groups of woman. The stress reduction activities that were identified included exercising, relaxing, obtaining body massages, having lazy days, spending quality time with their family, listening to music, and socializing with friends and family. Several women identified eating as a method of relieving stress.
Stress Reduction Activities Information in
DISCUSSION
The need to explore factors that create stress at the worksite has been widely recognized (Hansenne, 1993; Taylor, 1993; Warshaw, 1988) . This study revealed that a culturally diverse group of women were exposed to personal and occupational factors that were stress producing. Although limited due to sample size, findings revealed in this study support previous research in the area of women and worksite stress (Anderson, 1991; Eckenrode, 1990; Frankenhaeuser, 1991; Freedman, 1988) .
Occupational stress studies on women have focused primarily on Anglo-American women. When groups of women have been compared for stress related factors, the comparisons are frequently between African American and Anglo-American women. While these studies identify factors that may increase job stress for African American women such as caregiver stress (Mui, 1992) and less on the job support than Anglo-American women (Snapp, 1992) , the changing demographics in the work force (Johnston, 1987) and the agenda for women's health issues (Manson, 1991) emphasize the need to study other groups of working women.
In this study, a between methods triangulation approach to data collection revealed that while the groups of women were experiencing similar sources and levels of stress, there was a variation in the types of stressors experienced. Although the stress scores on the instrument were within normal range, interview data revealed common and unique sources of stress. Unique stressors identified by the ethnic minority women in this study were the added workload of serving as translators identified by Mexican/Mexican American and Puerto Rican women, and the dual burden of racism and sexism primarily identified by African American and Puerto Rican women.
Many women who recognized the need to reduce their stress were engaged in stress reduction activities. The African American women in this study were less likely than Anglo-American, Mexican, or Puerto Rican women to engage in stress reduction activities. This is a concern, given the percentage of African American women who identified work and family responsibilities as major life stressors.
IMPLICATIONS FOR OCCUPATIONAL HEALTH NURSES
Health professionals need to recognize that many women experience worksite stress. Ethnic minority women, in addition to experiencing stressors that other women experience, are exposed to stressors that are unique because of their ethnicity (Woody, 1992; Yzaguirre, 1992; Zambrana, 1982) . Efforts to reduce stress at the worksite should include techniques designed to address both common and unique stressors.
The occupational health literature contains many recommendations on how to reduce stress at the worksite. Occupational health nurses can implement programs based on enhancing coping skills (Chan, 1993; Crawford, 1993) . Enhancement of coping skills will enable women to cope with their workload, creatively manage other 532 people, address job politics, and assertively handle racist and sexist issues. Albright (1992) described various methods designed to change attitudes toward working mothers. These attitude changes would encourage policy development that accommodates needs of parents, including flexible working hours, parental leave, and child care arrangements. Baruch (1987) discussed a feedback stress loop between work and family life and recommended a dual treatment focus on the individual and the environment. Although stress management programs tend to enable workers to manage or avoid stress, less often do organizations remove sources of stress. This multidimensional approach to stress would make the working environment less stressful and more productive (Hansenne, 1993) .
Additionally, occupational health nurses can become more aware of gender and cultural diversity issues in their work force. Reviewing the literature, talking to workers, hiring consultants, and attending seminars designed to promote gender and cultural sensitivity will increase the nurses's knowledge about factors that affect the health and well being of women and ethnic minority groups. These activities can prepare occupational health nurses to become employee advocates. For instance, by encouraging employers to hire personnel specifically for translation, occupational health nurses can address workload issues.
If occupational health nurses are to have an impact on the monetary and personnel costs of worksite stress, program plans to assist women to manage their stress will have to include strategies that enable women in general, and minority women specifically, to cope with their unique stressors. 
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Worksite stress has been linked to physical and psychological hazards. By the year 2000, 85% of new entrants into the work force will be women and minorities. This increased presence in the work force exposes women and minorities to occupational stress hazards.
Ethnic minority women, in addition to experiencing stressors that other women experience, are exposed to stressors that are unique because of their ethnicity.
Occupational health nurses are in prime positions to examine factors that influence stress.
Stress management programs to assist women to manage their stress should include strategies that enable women in general, and ethnic minority women specifically, to cope with their unique stressors.
